FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 7 8 O O am

GCOSRPARATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M74701 (7)

. Corporation Namia

HAIRMASTERS BEAUTY SALON. INC.

T Fincipal Fince of Businss Mail g Address |||I||m I" "I“N" m“llm “Il Illlmmlmll'l”m" Hlmm

7188 SOUTH FEDERAL HIGHWAY. #2 7168 SOUTH FEDERAL HIGHWAY, #2
PORT $T. LUCIE FL 34952 PORT ST. LUCIE FL 349521411
3. Date Incorporated or Qualified | 38, Date of Last Report
03/31/1988 (03/21/1986
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
sl 26] 65-0039337 Not Applicatie
Suite, Apl #, 10 Suile, Apt. #, elc . . $B_75 Additional
El ) 2_’1 6. Certificate of Status Desired O Foo Required
Gy & Stale | Cny & State 8. Election Campaign Financing $5.00 May 8o
2] 28] Trust Fund Cordribution W] Added Io Fees
A . Gountry Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
241 ?9] ;lﬂ Florida Statules Oves [ONo
- kddress of Cutrent Registered Agent 10. Name end Addreas of Naw Registared Agent

: :1 SE%\* Ll! 5 I‘:‘\}Nb-'%e‘i \Nlacce tabla)
E FL 34982 (B¢ Secut e

a3

"L Otreex FL [* é‘liﬁi"%

=

1. Pursunnt ta The provisions of Sections. 6070602 and £07.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpase of changing its reglstered
office or registened agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. asn lamihar with, anct accept the obligations of, Section €07.0505, Florida Stalutes.

StGRATURI

n,. e ly "« l o ;-nmr o rame ol u(,w it and ke iF applicable {NQTE: Rogistered Agent signature roquired whan reinstating) DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS | KE2 — ADDITIQNS/CHANGES TO OFFICERS AND DIGECTORS JN 12
PP D LI DELETE 11T P“iﬁ (LA A Bo T Asdion
e BETTU S¥pZEsA V 4 2 5, Vpze\a
vt aowess | 6008 SPRUCE DR €& 0 D&Q&D— .\hb 13 STREET ADDAESS ubbﬁi \pru.&t €.
Gy 5020 FT PIERCE FL 14CITY-S1-7P <+ Py {, R ngga
T 113 [] DELETE 2ATILE LT change ] Addition
HEAE KOSSOVER, CARMEN 2 INAME
et onness | 2214 S.E. SESAME LANE 2.3 STREET ADDRESS
ClIY-%T-7v PT- SI LUCIE FL 2. 4CIY-8T- P
ne.f LJ DELETE 3.1 70ILE [T Grange L Addilion
NAME 3.2 NAME
STRELT AOLEERS 3.3 STREET ADDARESS
CY-S1 2 34,6ITY-S1- e
e ‘ [T oELETE S1TITLE [Jthange (] Addition
NAME 4.2 NAMKE
STREET ADDHESS 4.3 STREET ADDRESS
LIy 51 g0 _ LA CITY-5T-2P
Wi L} oeLere S1TMMLE [l change [ Asdition
NeE 52 NAME
SIRGE L ADVIRESS 5.3 STREET ADDRESS
Losine ) - £ACIY-ST-20
Tt L] oeLene 61 TIMLE [ Ghange  [J Addition
HARE 6.2 NAME
SIREE T ADDRISS § o3smeer aoress
By 81 6.4 CITY-S1 7P

14, 1 oo horaby cerlly thal the information suppled with this Tiing does nol qualify for the exemplion stated in Saction 119.07(3K1), Florida Stalutes. | further certify that the
infarmztion indicated an lhls annuat reporl or supp'emental annwal report is rue and accuwrate and that my signature shall have the same legal effect as if made under oath; that
Far an officer or drocton of the corporalian or the receiver of truslea empowered to execulte this report as requited by Chapter 807, Florida Stalutes; and that my name

appenrs in Block 12 or Ghck 13 if chg-drj an atlachmeni an address
v 10, U\t
SIGNATURE: L@é@ "','L#;%J&D_KM A9 SLIRUOWTO
SIGHETURE AN HPEDO INTED NAME Dayi

IGNING OFFICER DR DIRECT@R 8 Phone #

ytes
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